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CaALPROMAX
EMGIME RN,

650 N. Rose Drive, #186, Placentia, CA 92870. Phone: (714) 573-4599 Fax: (714) 459-7088

November 6, 2018

Department of Transportation
Division of Engineering Services
Office Engineer

1727 30™ Street, MS-43

P.O.Box 168041

Sacramenlo, CA 95816-804 1
Phone (916) 227-6299

Fax (916)227-6282

Reference: 08-0R3104 at 11/01/2018

Subject: Bid Withdraw

Sir/Madam:
This is to inform you that Calpromax Engineering Inc. made a mathematical error during preparing the

bid for the above project, therefore we request our bid to be reliefed.

We formally request a relief of our bid for this project and we apologize for any inconvenience on your
part.

If you have any concern, please feel free 1o contact me at 714-573-4599 or email me at:
max.calpro@gmail.com

Sincerely,




STATE OF CALIFORNIA : DEPARTMENT OF TRANSPORTATION

RELIEF OF BID REQUEST
DES-OE-0141 (REV 01/2010)

|

Contract No. 08-0R3104 oA Bidders Name: CalProMax Engineering Inc.
Bid Opening Date: 11/01/2018 s License No. 995933
Requirements:

To be relieved of your bid you must demonstrate all of the following to the Department. You are not relieved of your bid
until notified by the Department In writing.

* A mistake was made in your bid. ,

* You submitted written notice of the mistake to the Department within 5 business days of bid opening,
specifying in detail how the mistake occurred.

The mistake made the bid materially different than what you Intended.

The mistake was made in filling out the bid and not due to an error in judgement or to

carelessness in inspecting the site of work or in reading the plans or specifications.

Instructions:

Attach a statement and supporting documentation that describea the following in detail:

1.

2

The mistake in your bid and how it was made.

How the mistake made the bid materially different than intended.
How the mistake was made in filling out the bid.

Sign the certification below.

Fax thia completed form, the statament and supporting documentation to
(816) 227-6282. Attention: Office Engineer.

Ceortification:

By my signature on this form, | certify, under penalty of perjury that the attached statement, including any supporting
documents, are true and cormect.
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$#natdre of Biddds._/

ADA Notice "' Individusis with sensory disabiliias, this document ia available in aliernate formats. For Information call (916) 854-8410 or TDD (916)

854-3880 or wrile Records and Forms Managemenl, 1120 N Street, MS-09, Sacramenio, CA 95814,
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